(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[(Jrckur ] war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer.

Ofiice Use Only

/700241 E70

WMIERTERAREINIE

600307508676

—a

bk E
< Su)
wum
$ 592
= :rﬂ
- HE
Q o=
g'(
2 5
C)UT
— -~
PR
==
s 2

B FIGUEROA
JAN 11 2008

ULATUs b s=—0101 1~ -005 R NSTRY Y

034




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lf FQ KCKO“C\MCQ. LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase retum all correspondence conceming this matter o the following:

Li<c }Zﬁj{exs

Name of Person

(——MCQ Kadiance LL(.

Firm/Company

2616 MDV\ C.x‘rc.la_

Address

Melboorne FL 32940

Cil_\'fSuuc and Zip Code

J { o Dan

:_E-mal address: (tobc u or future annuli repont notiiicanon)

For further information conceming this matter. please call:

Richowtt Rogers w720, 492 -32 99

Name of Person J Arca Code Daytime Teicphone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0 %$30.00 Filing Fee & 0 £53.00 Filing Fee & #560.00 Fiting Fec.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Lite [

(Name of the

adiance  LLC
Limited Liability Company as it now n rs an gur records. )
(A Flonda [:lmllcﬁ El.’xlBlhI}‘ Compam’)

The Aricles of Organization tor this Limited Liability Company were filed on
Florida document number L[ 7000 24 19770

ulazliz
[ 7

and assigned
This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company he

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

o o
B. If amending the registered agent and/or registered office address on our records, enter the name of th? new
registered agent and/or the new registered office address here

Name of New Rewmstered Agent

New Registered Oftice Address:

Kichard 7 Ro 3@(‘5

Enter Floridu sireet address

. Florida
Ciey

Zip Codde

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ing fi

accepl the obligations of my pusition as registered agent as provided for in Ch;rpter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

Lol ] M

If Changing Registered fgent.
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If amending Authorized Person(s) authorized 1o manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Ma'nager
AMBR = Authorized Member

Title Name Address Type of Action

MG Lige T, ){Ojtl@ AG]6 Aston Cor FAdd

M-p_’bﬁurﬂlj 'I:L BZCIHD 0 Remeve

B Change

O Add -

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O
NVr $L
Hoagrwu

¥23s

4

O
04

SNBILVE0dE0y
el

o

-
[ Reove

JIVLS 40 ABVL3

Lad
O Ciige
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D. If amending any cther information, enter change(s} here: (Attach additional sheets, if necessary )

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 6050207 (3Xb)
Note: 1 in thi

If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

=
P
Dated qu. UC\@\ , 20(% ‘e ég:
G ;52
/ z =
= a3
/Slgmmn: of 'fmcmbcr or authorized representative of 1 member (=] nﬁ?
2 i
3 28
,21(/[\_01?4 I Re a2y — S
Typdd or printed name of signee - E« z,
L7 [ 1041
" x
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lite Fadiance 'I_“LC

(Name of the imited Liability Compan

The Articles of Organization for this Limited Liability Company were filedon 1 i’ 275177 and assigned
f

Florida document number 11000 24 19 10

I'his amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC” or the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address M UST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Mailing address MAY BEEA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnier the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: iz i C/L\Ck Y_Cl j Q o 3 e S

New Regisiered Office Address:

Frier Florida street adidress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointinent as registered agent and agree 1o dct in this capacity. f further agree 0 comply with the
provisions of all slandes relative to the proper and complete performance of my duties. and 1 am familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, S, Or, if this document i
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm ihat the limited tiability
company has been notified inwriting of this change.

i) Mg —

If Changing Reglstered ;{gcnl. Stgnatgf of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Mnlnagct‘
AMBR = Authorized Member

Title Name Address Type of Action

—_—

G Li' Sex T ){o ﬂ S 02 G:vl ’o A‘_s‘\'cm (i A
MIL““)L){V\Q.‘; l:f_— BZCILIID O Remove

0O Change

O Add -

O Remonve

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

- O Add
O Renpgve
=
a0 ém
e =0
4(%:&5}\
—_— R
Q o
- _%,\d% o5
=
2
D RemBve,
@ o
ry =
O Change
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{Aftach additional sheets, if necessary J

D. If amending any other information, enter change(s) here:

.
-

-
-

-

{optional)
9y days after fling.)
ts. this daie wil

Pursuaint 10 o05.0207 (3N}
1 nat be listed as the

if other than the date of filing:
1ed, the date must be specific and cannot be prior o date of fi

d in this block docs not meet the applicable statutory
ent of State’s records.

ing or more than

E. Effective date,
filing requircmen

(1f an eflective date is lis
Note: If the datc inserie
document s effective date on the Depart

es a delayed effective date, but not an effective time, at 12:01 a.m.on the eatlier of:

If the record specifi
d is filed.

{b) The g0th day after the recor

‘/Sibmmrc 0 Hzcd representalive of a member o=
® o
- - Em
Bl ¢ avel j QO g ey & oS9
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